Image# 201511119003301626

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 67 OF 96
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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NAME OF COMMITTEE (In Full)
MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Whitney Scott MD Date of Receipt
Mailing Address 2020 Vinnings Pl Wy /o oo/ YTYTYTyY
10 30 2015
City State Zip Code Transaction ID : ACA58832BF7884C01903
Raleigh NC 27608-1878 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00

federal political committee. 5 5
Payroll Deduction Payroll Deduction: $50.00/Bi-Monthly

Name of Employer Occupation
American Anesthesiology of North Carol Anesthesiologist Assoc
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Eric Leung MD Date of Receipt
Mailing Address 2720 Boyer Ave E MEwy /s oro] s IVITYITYTY
# 1900 10 30 2015

City State Zip Code Transaction ID : AB99853BF50BF44D481F
Seattle WA 98102-3932 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00

federal political committee. y y

Payroll Deduction Payroll Deduction: $200.00/Bi-

Name of Employer Occupation Monthi
Pediatrix Medical Group of Washington, Corp Med Director NICU onthly
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 2000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Timothy E Gundlach MD Date of Receipt
Mailing Address 9008 Unbridle Ln WEwy / oo/ YTYTYTyY
10 30 2015

City State Zip Code Transaction ID : AB78D057F3DBE423C902
Waxhaw NC 28173-6774 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00

federal political committee. . .
Payroll Deduction Payroll Deduction: $100.00/Bi-

Name of Employer Occupation Monthly
American Anesthesiology of the Southea Anesthesiologist Assoc
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 350_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .
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